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INTRA MURAL PSYCHIATRY IN THE PUBLIC SCHOOLS* 


OSCAR B. MARKEY, M.D. 
Consultant Psychiatrist to the Cleveland and Shaker Heights 
Boards of Education, Cleveland, Ohio 


I. The Development of Child Guidance and Child Psychiatry. 


When the National Committee for Mental Hygiene set up its 
program for children, after the first World War, it was called “The 
Division on the Prevention of Delinquency in Children.” It can well 
be suggested that people in general were more interested in getting 
relief from disturbing children, than in dealing with the neurotic 
problems arising out of the inner life of the child. This program 
was largely carried out through setting up Child Guidance Clinics, 
which required the contribution of multiple disciplines. For per- 
haps the first time there was a pooling of findings by psychiatrists, 
psychologists and social workers, the psychiatrist usually taking 
definite responsibility for evaluation and treatment planning. This 
first great advance took place around the time Elmer Southard and 
Mary Jarrett wrote the classic, “The Kingdom of Evils.” This was 
a dramatic demonstration of the importance of social factors in 
illness, especially in alcoholic addiction. The team concept was now 
established as the premium approach to the study and management 
of childhood maladjustments. 


In the Guidance Clinic, the social worker studied and evalu- 
ated the impact of the family and the school on the child’s develop- 
ing personality, and applied special treatment skills to bring about 
favorable social changes. Through earlier techniques of manipu- 
lating environmental forces and through newer dynamic tech- 
niques, largely borrowed from advancing psychiatry, social workers 
became skillful therapists in their own right. The psychologist, the 
other major allied professional in the child guidance team, at first 
served mainly through doing objective studies of intelligence. Psy- 
chology has since gone far beyond this function, for it has long 
been recognized that native intelligence is frequently hampered by 
emotional factors, especially in the early years. Thus, the psycholo- 
gist came to be expert in the objective study of personality, mainly 
through applying various projective tests. He is now able to reveal 





*Presented at the Second General Session of the 3lst Annual Meeting of the American 
School Health Association, November 11, 1957, Cleveland, Ohio. 
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a dynamic picture of the personality in terms of its actual develop- 
ment level and potential, along with objective hints as to prognosis 
and the level of accessibility the subject has to psychotherapy. 


Two other major professional groups have grown in impor- 
tance, Pediatrics and Visiting Nursing. The relatively new field of 
pediatric psychiatry has attracted many pediatricians, whose in- 
tensive training in psychiatry includes special awareness of the 
mother-child symbiosis as the determining force in many constitu- 
tional and more superficially reactive personality disorders. The 
pediatrician is able to visit homes in the physician’s role and, be- 
cause his interest is more preventive than corrective, is more likely 
to find the family in its “normal” state. He is able, if skilled, well 
trained and empathetic, to recognize and manipulate the influences 
which bear on the child’s early personality development. Because 
he is called in as a pediatrician, he is in a favored position to make 
intimate observations and to treat minor personality and behavior 
difficulties without the hint of, perhaps, ominous psychiatric sig- 
nificance. The Visiting Nurse in the Public Schools, often trained 
as a Public Health Nurse, is aware of the social implications of ill- 
ness and preventive medicine. Her relationship with the doctor 
permits easy intimacy with the child, his parents and the school 
staff, and she is frequently able to carry on significant treatment 
functions when formal social case work or psychiatric studies are 
not available, or even welcome. 


The Child Guidance contribution was, at first, essentially diag- 
nostic. Looking backward we can now suggest that the diagnosis 
was often derived from the more obvious and more conscious ele- 
ments in the situation. These were, perhaps, exciting, rather than 
determining causes. Thus, there was often the temptation to link 
physical findings with the problem at hand as essentially causal, 
when the real determinants were buried in the personality struc- 
ture of the child and his parents. It was not uncommon to present 
parents and teachers with “recommendations” which failed to give 
consideration to the underlying emotional readiness and insights 
of these adults. There was a similar tendency to relate social path- 
ology to personality illness. This was a projection from the days 
when welfare workers, and even psychiatrists, had the conviction 
that treatment of the body and the immediate environment would 
bring about inner emotional changes. Through the gradual devel- 
opment of psychoanalytic psychiatry and its influences on related 
professions, diagnostic thinking has deepened, and treatment plans 
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are structured on a firmer and deeper psychologic foundation. The 
design for living, centered early on the mother and then on the 
family configuration, must be essentially understood and modified, 
where necessary, through techniques which can alter neurotic de- 
fenses set up in these early years. 

II. Advances in the Therapies. 

It is still true that treatment functions are separable, as well 
as integrated, in the child guidance approach, but the techniques 
have changed because the depth of treatment has increased. The 
child is helped, often through a play experience, to feel more deeply, 
even if he is not conscious of the experience as it might relate to his 
personal living. Adults are dealt with in a more openly sharing 
manner and gain through ventilation, clarification, interpretation 
and transference in their relationship with the therapist. Whether 
the social worker, the clinical psychologist or the psychiatrist car- 
ries the treatment responsibility, the underlying feelings must be 
dealt with. This need not be by way of an orthodox psychoanalysis 
by any means, but the fundamental analytic principles are the 
same. Superficial factors are less apt to be given erroneously im- 
portant causal meaning. Physical, intellectual and social factors 
are never, per se, more important than the effect they may have on 
the underlying emotional pattern. Even in families where exces- 
sive controls are used, for example, the child may develop a healthy 
personality because the controls are used by compassionate and 
loving parents. Where death or social handicap may have had a 
damaging effect, the child’s personality can still grow straight if 
the inter-personal relationships are essentially loving. Perhaps it 
can be said that a sound body is an advantage, just as material 
wealth may be, but even these assets may fail if the child is forced 
to grow in a family setting where the parents are emotionally un- 
equal to their responsibilities toward each other and their children. 
An example was brought out in a situation where a short-sighted 
mother tried to follow a prescription of patience and, having failed 
in her attempts, blurted out, “Sometimes I’m so patient that I 
could brain the child!” 

These same principles can be applied to the treatment of 
groups of children, as in the classroom. Where the inner feelings 
of the teacher represent acceptance of her relative importance, 
she will be free to lend herself to the children according to their 
needs. Where her own defenses prevent this, they will be treated 
according to her emotional needs. Teachers, like parents, carry au- 
thority, but they can be harmful if they are authoritarian, for their 
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children will either be submissive and perennially immature, or 
rebellious and highly disturbing socially. Perhaps the rebel has a 
better chance to grow up (agress) in such a situation. The strong 
and firm teacher does not require submission. She is apt to stimu- 
late a feel of security and the children will, therefore, feel respect 
for the strength that she has. 

There are several ways of dealing with groups, from the thera- 
peutic standpoint. The chief ones include (A) the classroom meth- 
od, in which the teacher is always the leader; (B) the sharing ap- 
proach, in which the intrapsychic forces of the personality are re- 
leased and shared, and leadership moves readily from member to 
member, not just to the leader; (C) the psychodrama, in which the 
unconscious feelings of the group members are projected on fic- 
titious characters; (D) forceful indoctrination, such as is used in 
China and Russia, in which the individual succumbs to the mis- 
sionary demand that he agree with and support the principles from 
above. 

Who is best fitted to use these treatment methods? Who can 
be called the therapist? The psychiatrist, as a physician, uses the 
holistic approach in his studies of disturbances of feeling, thinking 
and acting, and may, therefore claim to be the best qualified. It is 
true, however, that many clinical psychologists and social workers 
also reveal exceptional therapeutic skills. Whether their methods 
should be called psychotherapeutic is of secondary importance. In 
general, in the current controversy among the several therapeutic 
groups, the psychiatrist is acknowledged to have responsibility 
for the definitive care of a maladjusted individual, since relation- 
ship difficulties are part of the total organism and cannot be sepa- 
rated into physical, emotional, social or intellectual aspects. Psy- 
chologists and social workers may exercise their proven therapeu- 
tic aptness in medically-centered hospitals, clinics or social agen- 
cies, where implicit or explicit final authority rests with the psy- 
chiatrist. Sometimes non-medical psychotherapists can develop 
skills equivalent to those the psychiatrist may possess. Perhaps 
psychotherapy is a talent to begin with, a talent which not all psy- 
chiatrists may possess. The chief effect of psychotherapy is to be- 
stir movement in the inner recesses of the personality so that it 
may be freed of infantile, crippling predispositions which are com- 
monly neurotic in nature. 

III. The School as a Personality Proving-Ground. 

The intra-personality pattern of the child is pretty well laid 

down before the child is sent to school and he reaches his first class 
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whether or not he is emotionally ready. If he has been brought up 
right and has been wholesomely loved, he feels secure and can 
enter school happily. If not, he suffers somatic distress or open 
anxiety and drags his feet across the school threshold. The diffi- 
culties which may develop through the period of latency or child- 
hood, from 6 to 12, and those which arise during adolescence, are 
apt to be proof of pre-school insecurity. The passively immature 
child may be grasping and demanding; the child resistive to au- 
thority and to required learning may have been forced, rather than 
helped, to develop personal-social habit controls. The child who 
shows off may well have been taught this by over-proud parents. 
These early phases of personality growth should be recessive 
through the latency period, but they are often reactivated during 
the normal turmoil of adolescense. The same problems, which oc- 
curred at home before school started, can masquerade in high 
school in the form of exaggerated self-centeredness, morbid stub- 
borness, foolhardiness or silly exhibitionism, 


To reach the goal of emotional maturity, the adolescent will 
have had to be weaned from his parents and his teachers so that 
he knows how to get along as well without them as with them. 
Sadly enough, if he cannot get along well with them, his chances 
for success without them are not very good. He must learn also 
how to love. This involves a capacity for living up to femininity 
or masculinity in adequate measure, according to the sex, and final- 
ly reaching that phase of growth we call maturity, in which a shar- 
ing attitude is reached and sustained. The man must also learn 
how to make a living as well as a family, and this involves satis- 
factions beyond material return. Finally, the adolescent is faced 
with following his own conscience, instead of the controls of out- 
side authority, and must learn how to develop a personal credo. 
The girl may be less impelled to success in a career, even in these 
times, when she may be content to gain a “Ph.T.” (Putting Hubby 
Through). 


At school the child finds substitutes for his own family. The 
principal and the teacher can be auxiliary parents or, less fortu- 
nately, rivals of the parents. The teacher, who too easily finds fault 
with soft or rejecting parents, may reveal her negative feelings and 
complicate the issues. The principal and the teacher have feelings 
of their own, of course, and they can conceivably seek advantage at 
the expense of the child or the parents. The opposite can occur as 
well, — the teacher may be a better parent than the child has had 
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heretofore. One hopes that the teacher is richly endowed with em- 
pathy, the capacity for in-feeling, and a willingness to treat the 
child at the emotional level which he has reached. 

In the. first three grades, the teacher is the focus of the child’s 
attention. His interest in the group does not become too import- 
ant until about the 4th grade, when his classmates become increas- 
ingly valuable to him. The image of the teacher is still pronounced 
and does not fade until adolescence is well established. By this 
time the need to accept the self becomes paramount in the mind of 
the adolescent. His peer status is next in importance. The image 
of the parents must by now be fading also. These steps in growth 
can be blocked, of course. In some degree this is inevitable in every 
child. The reaction to obstacles to emotional growth may be a 
turning-in instead of open hostility. This may take the form of 
open anxieties, excessive fears, compulsive and phobic reactions, 
bedwetting, sleeplessness and many other psychosomatic invest- 
ments. These individuals tend to feel less adequate than others 
consider them to be; and their neurotic defenses are relentlessly 
persistent. The child may, however, turn his feelings outward in 
some form of aggressiveness. This can be a healthy reaction, as in 
the child who challenges the very authority he respects and loves. 
This may be commonly referred to as “a show of independence.” 
The acting out may be unhealthy, in the form of aggressiveness 
and destructive testing of authority. Only children who have inner 
emotional disturbances are apt to imitate the aggressive child. 

Classroom problems, in the order of their importance, may be 
the result of intra-psychic, intra-familial or intra-mural pressures. 
Intra-mural, or classroom, difficulties are readily accessible to 
teachers’ influences; intra-familial ones may require the help of a 
Visitng Nurse or/and social worker. The intra-psychic fall 
in the province of the psychiatric clinic or consultant, although here 
too the school people and the family play very important roles. 

Examples of intra-mural maladjustment are found commonly 
in academic mediocrity or failure. Sometimes these children are 
reacting unconsciously to the resistance they showed in the second 
or third year of life to being forced, rather than helped, to take 
care of themselves. They may resist being “forced” in school, too. 
In reading disabilities, multiple factors are always found and the 
determining cause is generally elusive. Reading disabilities may 
be accompanied by emotional conflicts, which are seldom, however, 
found to be the beginning cause. Neurophysiologic factors may be 
suspected, such as true disturbances in laterality or visual percep- 
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tion. The teacher’s methods may be in conflict with the child’s 
learning attitudes. What is good for many children may be bad for 
one. In passing, mention should be made of the strong evidence 
that boys are beset with disorders in communication (reading, 
writing, spelling, speech) much more often than girls are. 

Impulse disorders have recently been designated as clinical en- 
tities. These include the common problems of restless, irrepressi- 
ble, unpredictable behavior, also more common among boys through 
the 8th year. Such children cannot sit still when they rest, but they 
can usually sleep well. Tranquillizing or euphoriant drugs appear 
to have a favorable effect on this condition. The work done at the 
Bradley Home in Providence bears special authority in this area. 
More unusual problems can develop, such as selective mutism, in 
which young children are unable or unwilling to talk, except with 
selected people and at selected times. This condition is intra- 
psychic in nature and may, sometimes, be the forerunner of a cata- 
tonic or paranoid condition. 

Whatever the nature of the problem, the administrative re- 
sponsibility rests with the principal. There are times when a child 
may be so disturbing to the teacher and, perhaps, to the group, 
that exclusion may be necessary. The principal knows best when 
the disturbed child must be sacrificed in favor of the disturbed 
group. The psychiatrist, of course, can be expected to see the situa- 
tion in empathy with the child and be governed by the need to keep 
the child in the environment best suited to him. However, he readily 
appreciates that classroom management of such a child is some- 
times impossible. He aims to help the teachers and the parents to 
better understand the child and, therefore, to deal more favorably 
with him. In the family, as in the school setting, he is secondarily 
concerned with the family or class requirements. The principal, 
too, in the empathy which he should possess, is child-minded, as 
well as group-minded. When the child and the group combination 
is unworkable, the principal knows he has to separate the child 
from the group. 

IV. Psychiatry’s Contribution to School Living and Learning. 

Special facilities and services in the schools include health 
services, psychological facilities, special teaching for the dull or 
defective children. Audio-visual education is an example of such 
medical progress. Psychological services have helped immeasur- 
ably in proper placement of children, in terms of their learning 
capacity. Special classes for slow children and, in some school sys- 
tems, for children who are brain-damaged or are disciplinary prob- 
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lems, have also been set up. There are many children who are poor 
candidates for group living. The visiting teacher and the Visiting 
Nurse tend to correlate the work done by the school teacher and 
principal, with the continuing responsibility carried by the child’s 
family. Occasionally parent-teacher organizations become import- 
ant influences on school living. Thus, in the Los Angeles Public 
School System this has helped to develop a very extensive and in- 
tensive child guidance treatment program. Ordinarily, of course, 
responsibilities for individual treatment of a child, beyond the 
simple classroom situation, are assumed by the private physician 
or by existing hospitals, clinics or social agencies outside the school 
system. 


When school problems are referred to agencies outside of the 
school, the school workers lack a feeling of inner belonging, when 
the study is made and recommended are offered. Social agen- 
cies, guidance clinics and private psychiatrists operate, essentially, 
on their own terms and are apt to be limited to consultations with 
the school people. Even where a good school social work program 
has developed, and the school worker acts as therapeutic liaison 
between the therapist and the school, returns may be more limited. 


Where a psychiatric service is an integral part of the school 
system, as here in Cleveland, the psychiatrist and his allies tailor 
their skills and findings to the school setting. Staff conferences 
may take place in a given school where the principal, the involved 
teachers and other specialists share openly and intimately in the 
discussion. Sometimes other members of the faculty may observe 
or participate. This clinical demonstration is a very effective edu- 
cational force. There are also other ways of sharing psychiatric 
responsibility and knowledge with school staffs. Voluntary or as- 
signed group attendance in seminars can be offered. Problems of 
growth and adjustment are discussed, with special reference to the 
classroom reality situation. Several years ago another educational 
approach was attempted. All the elementary teachers sat in on a 
closed radio circuit in their own schools during part of a prolonged 
lunch recess; the teachers were given reading lists beforehand and 
leaders were assigned with responsibility to present and interpret 
the group experience at a later meeting with the psychiatrist. The 
subjects covered included The Failing Child, The Place of the Psy- 
chiatrist in Classroom Living, Discipline, The Meaning of the Un- 
conscious. The teachers met after the radio address and their lead- 
ers met as a group at the end of this broad experience. Simple lec- 
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tures and discussions are not enough. Only where the teachers 
accept and carry active responsibility can they share in the learn- 
ing process with the psychiatrist. A similar opportunity was of- 
fered in a TV series, where a child, who was having school diffi- 
culty, was presented with the teacher, the principal, the psychia- 
trist and other clinic workers playing their appropriate parts. 


It makes a difference when the psychiatrist has an opportunity 
to learn, as well as to teach, and this is equally true of the rest of 
his staff. When a psychiatric service is part and parcel of the inner 
program of a school system, the psychiatric team can be expected 
to become school-minded. Under ordinary circumstances, it is often 
futile and disappointing for the principal to make referrals outside 
the school system. When the service belongs to the schools, there 
is a kind of inner family exchange of views at all times. In this 
respect the part the school social workers play, in integrating the 
forces which bear impact on the child, is of enormous significance. 
Where school and social work is undertaken by professionally 
trained social workers, the probability is that the background of 
teaching, which most of these people have, adds to their useful- 
ness, but this is not a necessary criterion or qualification for such 
work. 


V. Conclusions. 


In the ordinary development of a child, obstacles to personality 
growth are inevitable. Some may be stimulating and some may be 
obstructive and distort growth. The influences are felt more deeply 
in the pre-school years, so that much needs to be known of the intra- 
familial life of a child before and after he begins school. Simple 
classroom maladjustments can be expected in all children, in a 
measure, and may well be signs of normal aggression. More sus- 
tained maladjustments, which may be expressed openly or may 
be severely repressed, will require a basic understanding of family 
and school relationships. Teachers and principals can accept only 
so much responsibility for guiding and influencing childrens’ 
growth beyond its academic aspects. This should prompt them to 
seek professional help from a psychiatrist or a psychiatric clinic. 


The psychiatric group may be called on to treat some school 
problems extra-murally, but there are intrinsic advantages in hav- 
ing such a service in the school system itself. The members of the 
group identify with the teaching staff and their treatment plans 
are apt to be more realistic. Outside facilities are necessary where 
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sustained individual and family therapy is necessary, but even in 
these situations the members of the school guidance or psychia- 
tric group play a very important part in cooperation with the out- 
side agency. 
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NOTES 


April 7— The traditional date of World Health Day — 
marked the Tenth Anniversary of the World Health Organization. 
This day serves to review and publicize the strides made during 
the past decade of national and international effort. 

*K ok ok * 


REVIEW 
Uses of Epidemiology. J. N: Morris, M.A., F.R.C.P., D.P.H., Direc- 
tor, Social Medicine Research Unit, Medical Research Council, Lon- 
don Hospital. Publ—E. and S. Livingstone, LTD, London, 1957. 
Williams and Wilkins Co., Balt., exclusive U.S. agents. 131 pp. Price 
$4.00. 

This is a short treatise on the uses of the principles and prac- 
tices of epidemiology in the study of noncommunicable diseases. It 
contains numerous references to original research studies made 
by the author and others, in this country and abroad, to illustrate 
his thesis. An excellent reference text for clinicians as well as for 
laboratory workers.—M.A.H. 
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THE SCHOOL NURSE AS A FAMILY HEALTH ADVISOR* 
ALMA H. GARSIDE, R.N. 
The Board of Public Education, School District 
of Philadelphia, Pennsylvania 


The school nurse has an opportunity to serve in the role of 
family advisor to a greater extent than any other type of nurse. 
Because of compulsory education all children must attend school 
and school presents the opportunity and atmosphere for teaching. 
The nurse routinely interviews more parents than any other mem- 
ber of the school faculty. In fact, she is frequently the only health 
worker actively interested in the health of the family. Parents are 
invited to the health examination of their children and for plan- 
ning follow-up; also they are made welcome to discuss physical, 
emotional and social problems as they occur. In addition, home 
visits which offer a more intimate knowledge of the home and 
family situation serve to enhance the role of the nurse as a family 
advisor. The nurse, because of her service training and back- 
ground, is able to establish good personal rapport with most indi- 
viduals. With more nurse time per school, the entire program of 
individual and family health counseling could be greatly amplified. 
In Philadelphia, where each nurse is responsible for approximately 
1,200 to 1,500 pupils, she cannot begin to cover all of the health 
needs of the families in her case load. 

The school nurse interviews parents in school and at home. 
Interviews in school are recognized to have greater parent motiva- 
tion because of her willingness to come to school indicates that she 
is concerned, and therefore more ready to accept guidance. In 
school the nurse has the use of available records, reports, health 
literature, posters and the facilities and equipment with which to 
demonstrate defects of vision, nutrition, posture, and other condi- 
tions. The home visit provides for closer observation of intangi- 
bles such as family relationships, inter-group personality reac- 
tions, and the “whole” neighborhood setting. 

Planning for a school interview, the nurse should take into con- 
sideration some of the following: selection in relation to greatest 
need, convenience of parent, availability of material for health 
education, and a list of community resources. The nurse should 
have on hand progress reports from teacher, counselor, or other 
faculty member, and whenever desirable arrange for a conference. 
Some good interviewing techniques include: establishment of rap- 





Presented at the Second General Session of the 3lst Annual Meeting of the American 
School Health Association, November 11, 1957, Cleveland, Ohio. 
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port, being a good listener, using simple language, keeping discus- 
sion within limits of parent’s comprehension and planning for 
future conferences, when needed. 


Planning for home visiting will include in addition to the above 
items: preparation of an organized file according to address with 
a list of potential visits for the best utilization of nurse time; rec- 
ords and reports from medical service or other interested personal ; 
and a home visit folder containing necessary literature and forms. 
Before making the visit, the wise nurse will check as to correctness 
of address and presence of mother or other responsible adult at 
home. Desirable interview techniques will include a pleasant ap- 
proach and introduction, and adapting the interview to the current 
situation. Unplanned parent interviews often occur outside the 
school. They, too, can be used to advantage. Pertinent information 
concerning all interviews should be reported to school personnel 
and recorded on essential records. 


In her contacts with all children, the school nurse considers 
the child as an individual and also as a member of a family unit. 
In order to understand the child as an individual, the nurse must 
be aware of the norms of growth and development, physical, emo- 
tional and social. “Educational institutions currently preparing 
nurses to function in school health programs are strengthening 
their programs. They are giving greater emphasis to including 
more preparation in normal growth and development, in mental 
health concepts, in educational psychology, in teaching techniques, 
as well as in school and community organization.”! 


The attainment of maximum growth and development in a 
child is promoted by the following practices: complete immuniza- 
tion at the end of the first year of life, followed by booster doses 
as indicated; a good nutritional regime; dental care at regular in- 
tervals from age three which may include the application of sodium 
fluoride; attention to all hygenic measures and early correction 
of physical defects. The nurse who is aware of the importance of 
these elements in growth will project this knowledge to every 
parent she contacts. 


In many homes that the nurse visits, she will find children who 
have not been so fortunate as to attain normal growth and develop- 
ment. Parents of these children will need help in understanding 
and accepting these limitations, as well as guidance in the utiliza- 


1 Department of Public Health Nursing 
National League for Nursing: School Nurse Services, April, 1956. p. 19. 
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tion of community facilities for their correction, treatment and 
care. Many states are providing education for the retarded train- 
ables, facilities for those with low vision, the hard of hearing and 
the orthopedically handicapped. Every school nurse should become 
familiar with the available sources of help for these children on 
local, state and national levels. 


In addition, the nurse must know the effect of early experi- 
ences such as weaning, toilet training, and family and environmen- 
tal situations in creating deviations from normal. For instance, 
recently I heard of a child who was suddenly deprived of a sister 
by death. This child was observed by the teacher and nurse to 
become withdrawn. When the nurse discussed this with the parent, 
the latter revealed other peculiar behavior such as constantly cud- 
dling a baby blanket, even at meal time. The nurse who was aware 
of implications of such behavior because of in-service experience 
with a Child Study Center was able to convince the mother that 
her child might benefit by such guidance. A referral was made. 


Observation of a child as a member of a family group offers 
evidence of attitudes towards siblings and parents which in turn 
are an index of his emotional maturity. His behavior in a peer 
situation also tends to reveal his adjustment. The nurse’s recogni- 
tion of abnormal behavior on her home visit often is the means of 
getting the child under early treatment which is so necessary for 
best results. 


Some school nurses tend to center their attention on the school 
age child and unintentionally neglect the total family health. The 
child cannot exist as an isolated person in the home. Each member 
of the family must be given individual attention for his peculiar 
health needs in order to protect the family as a whole. For ex- 
ample, today when many tuberculosis patients are being cared for 
in the home, medical aseptic precautions for protection of family 
contacts must be stressed. An illustration of a more common situa- 
tion on the part of the nurse is the attempt to improve the eating 
habits of a child. In many sections of Philadelphia the standard 
breakfast is cake and coffee. The most important approach towards 
the solution of this problem is the health education of the parent. 


Public health authorities inform us that accidents in the home 
are one of the leading causes of death. Guidance on the part of the 
nurse towards improvement of the home and suggestions to elimi- 
nate accident hazards may help to prevent unnecessary injuries 
and fatalities. 
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In the promotion of emergency or special programs, the school 
nurse can capitalize on current situations. For example, in Phila- 
delphia diphtheria immunization has always been available for pre- 
school children at City Health Centers and Hospital Pediatric 
Clinics. Despite this fact, in the low socio-economic areas about 
50% of children entering school have not secured this protection. 
During 1957 there have been twenty-five cases of diphtheria to 
date, three in the school age group. In a large elementary school 
in a congested area a pupil in the first grade contracted the dis- 
ease. The parents of children attending afternoon classes on part 
time were requested to bring their children to school for nose and 
throat cultures. They were told that basic or booster immuniza- 
tion, depending on the need, could be secured on the following day 
for their school and pre-school children. Now, they were in a frame 
of mind to accept. They not only returned en masse but with them 
they brought other fathers and mothers with their children. In 
that small area, over twelve hundred children received immuniza- 
tion within the next two days. 


The school nurse needs to develop ability to speak in an ad- 
visory capacity to large groups. These groups may be from Home 
and School Associations, faculty, community or other special 
sources. In addition to the principles of health teaching and guid- 
ance necessary for individual counseling, the nurse will develop 
techniques for group activity. She will learn to gear the program 
to the interest, motivation and ability of the group. Since this 
type of teaching represents the utilization of time to best advan- 
tage, the attainment of a high degree of skill is worth considerable 
effort. 


One rarely picks up a periodical these days which does not 
contain a clearly written up-to-the-minute description of some 
phase of health or treatment of disease. The nurse who fails to 
keep abreast of some of these current developments in medicine 
will lose prestige as a family advisor. She should know the sources 
in order to make a wise selection of material. Many school nurses 
regularly furnish articles on health for their school and community 
publications. When health is thus given attention equal to that of 
other subjects, its importance is magnified in the eyes of the child. 


In this modern world no method of contacting people is as 
potent as radio and television. One reason that health education 
has lagged in this competitive field of advertising is because health 
has never been presented with the glamour used for cosmetics, 
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tobacco, automobiles and other commodities. Although we cannot 
hope to compete with these commercial enterprises, we are now 
making an attempt to learn the techniques of conveying our mes- 
sage by means of these popular media. 

There are more facets to this role of the nurse as family ad- 
visor although I have only attempted to touch on some of the high 
points. But above and beyond these, the success of the nurse in 
helping people will depend to a large extent on her own personal 
attributes. The most essential are lack of prejudice, poise and good 
judgment, confidence, sympathy for others, sensitivity to human 
reaction and a real interest in people. Some nurses by their own 
efforts and rich personality accomplish wonders — integrating 
medical knowledge with social and psychological understanding; 
maturity to recognize the need for strengthening programs, devel- 
opment of new resources and acceptance of realignment of their 
own functions. They are the ones who function as real family 
health advisors. 
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NOTES 
IHB PROGRAM PREPARES PROFESSIONALS FOR 
SERVICE TO THE BLIND 

Numerous opportunities for professional service to the blind 
are available to counselors, social workers, psychologists, thera- 
pists, and others. In preparation for these opportunities, the IHB- 
OVR Program of Professional Training in the Rehabilitation of 
the Blind, offered by the Industrial Home for the Blind, Brooklyn, 
New York, in cooperation with the U. S. Department of Health, 
Education, and Welfare, offers a training program which combines 
intensive field experience with special didactic work in the area of 
service to the blind. 

Individuals who are interested may obtain a full description 
of the Program and application blanks by writing to Dr. Herbert 
Rusalem, Director of Professional Training, The Industrial Home 
for the Blind, 57 Willoughby Street, Brooklyn 1, New York. 
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CORRELATION BETWEEN SCHOOL HEALTH 
AND PUBLIC HEALTH* 


AUSTIN E. HILL, M.D., M.P.H. 
Director of Health, Houston Public Schools 
. Houston 2, Texas 


Correlation exists between school health and public health 
when there has been established a mutual relationship and a clear 
understanding of the problems of each. School health is included 
in the duties of about three-fourths of the directors of public health 
in our nation but this does not include three-fourths of our school 
population. In such instances the person in charge of public health 
must assume the responsibility of school health in his jurisdiction 
which may include several independent school districts. Many 
school districts employ school nurses but the health program is 
under the direction of the public health officer. 


Schools probably offer the best entree into an undeveloped 
health area. During the developmental stage, therefore, of any type 
of public health department, the director and his staff should con- 
sider the use of the public schools in the area as the best way to 
determine and study the community health problems. The public 
health department staff should attend at least one PTA meeting at 
every school in the area during the school year. By meeting the peo- 
ple and through observation a great deal can be learned about the 
health of the community. For example, public health nurses could 
talk with and offer assistance to pregnant women and plan home 
visits. The health director could, among other things, observe 
school children and pre-school children for evidences of illness, 
poor nutrition and behavior problems. Sanitarians could talk to 
people regarding safe water supplies, proper sewage disposal, im- 
proving community sanitation, poor drainage and poor housing. 
Plans could be made for immunization clinics for diphtheria, small- 
pox, polio, and for tuberculin skin testing. Dates could be made for 
talks in the community at PTA meetings, mothers’ clubs, dads’ 
clubs, etc. In one community a number of.midwives were found 
and a class for midwife instruction was developed. All of these 
and many other projects may stem from school visits. 


In about one-fourth of the cities in the United States there is 
a department of school health services which is separate from the 
local public health department; for example, in Houston there is a 





*Presented at the 3lst Annual Meeting of the American School Health Association, Cleve- 
land, Ohio, November 10-15, 1957. 
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director of the city health department, a director of the county 
health department, and a director of health services of the public 
schools. It is with this one-fourth of the communities that have 
separate school health programs and public health departments 
that correlation is important. The boundaries of many large inde- 
pendent school districts usually include all of a city and may extend 
far into the county in all directions. As a result of such an ar- 
rangement, correlation between the public schools and the two 
health departments or a combination city-county public health unit 
becomes doubly important. The closer the relationship between the 
local health authorities and the office of the school health services, 
the better the health program of the community will be. Correla- 
tion between public health agencies and public schools, where the 
school has its own health department, is more readily brought 
about if both agencies employ only personnel who have had public 
health training. There can then be a clearer understanding of the 
functions of each agency. 


One of the first things that will bring about a mutual under- 
standing between school health and public health is a policy on com- 
municable disease control. A complete and satisfactory agreement 
can be made with regard to local control of communicable diseases 
in a joint meeting with the school health committee of the County 
Medical Society, local health officers and the director of school 
health. A definite guide for communicable disease control should be 
developed and printed on a small card for a bill-fold or purse so 
that not only the health officers and members of the Medical So- 
ciety, but school principals and classroom teachers may have a copy 
for instant reference. 


In Houston there is complete agreement between the health 
authorities and the schools with regard to immunization of school 
children prior to entering school. As a matter of policy of long 
standing, no immunizations are given in the schools. Under the 
circumstances the local health departments have responded well in 
helping with the immunization, vaccinating and tuberculin testing 
of indigent children. 


A good tuberculosis case finding program can be developed 
when local health departments and the school health services join 
with the local tuberculosis organization and the medical profession 
in a community-wide effort. A mobile x-ray unit may be furnished 
by the tuberculosis association for use at secondary school loca- 
tions for older students, all school personnel in the area and others 
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in the community. Tuberculin skin tests can and should be done 
on children of any age, particularly elementary school children 
and pre-school children. A few years ago a city-county health de- 
partment teamed with a small country school to find eight active 
cases of tuberculosis. It was difficult to get information from the 
people in that community, particularly when members of the public 
health department were not well known. It was decided that tuber- 
culin tests would be offered to all children in the school. Full co- 
operation was received from the county school superintendent and 
the principal of the school. On the day the tuberculin tests were 
to be given, eleven children were absent. The teachers indicated 
that there might be some cases of tuberculosis in the families of 
these absent children. It was decided that a home visit would be 
made in the homes of all of the eleven children who were absent. 
Eight adult active cases of tuberculosis were found among their 
families. Correlation of effects between several other schools and 
the public health department brought about the finding of many 
other cases of tuberculosis. 


School nurses can help public health nurses in the follow- 
through of positive reactors and their family contacts. School nurses 
should make home home visits or talk to the parents at the school 
and arrange for further study on all positive reactors detected in 
the tuberculin skin testing program. The school nurse should as- 
sume similar responsibilities in other community health programs. 
After the family has gone to the physician or to a public clinic for 
further skin testing and chest x-ray the public health nurse should 
then take over and follow through to completion of the contacts. 


In many areas the local health program is a joint arrange- 
ment between local health authorities and the public schools. The 
schools may make their contributions in several ways, one of which 
is by hiring a part-time psychiatrist or by paying the salary of a 
psychologist or psychiatric social worker. Sometimes the mental 
hygiene clinic is housed on public school property. In Houston, 
for many years, we have enjoyed a close association with the city 
child guidance clinic which is sponsored by the city and county 
health departments. Their records show that about ninety-five per 
cent of their patients are school children. To further aid the com- 
munity, this fall the Houston Independent School District joined 
with Baylor University College of Medicine to establish a child 
study clinic. The clinic is designed to give not only in-service train- 
ing but to do research and to give service in the form of consulta- 
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tion and treatment of emotionally disturbed children. The in- 
service training program is for school principals and their facul- 
ties, school nurses, visiting teachers, medical students, and resi- 
dents in pediatrics, psychiatry and psychology. Lectures are also 
available to the general public. In Fort Worth the public schools 
contribute $15,000 toward the maintenance of a community child 
guidance clinic which gives service to school children. In Milwau- 
kee the psychiatric service is a joint project between the city health 
department and public schools. In New York the public schools 
have joined with other agencies in making psychiatric service 
available to the community. 


Even though most schools do not hire sanitarians, there is a 
great need for good relationship between school health and public 
health in order to develop a good community sanitation program 
including sanitation in and around public schools. Some schools 
hire teachers who are home economics majors to supervise the 
school cafeterias. Health department sanitarians can assist these 
teachers and special reference should be given to vendors who sell 
their goods to school children without permits from the health de- 
partment. The school health services department and the public 
health department can also team together to improve sanitation fa- 
cilities in new and old school buildings. In some cities a permit to 
construct a school building will not be issued unless full and com- 
plete health code regulations are complied with; for instance, build- 
ing a wash-basin in kitchens or in a concession stand at a high 


‘school stadium. Also, there must be three-way sinks for sterilization 


unless there is an automatic dish-washer. Proper toilet facilities and 
locker rooms for the employees and adequate refrigeration of food 
can be placed in blueprints before a permit is issued. 


The venereal disease control program of a local health depart- 
ment can be greatly aided if schools will cooperate. Venereal dis- 
ease cases not infrequently develop among high school students. 
Full cooperation should be given to local venereal disease investi- 
gators in getting school cases and contacts in for examinations and 
treatment if necessary. A health officer of a community who had 
gained the confidence of a school principal was called on to aid 
in a serious venereal disease situation in a high school. A dis- 
tressed principal called for an immediate visit to the school. A 
complete investigation resulted in finding nineteen high school boys 
and girls with this disease. Following this an intensive health 
educational program was easily made available to the students 
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and parents of the entire community, not only along the lines of 
venereal disease but with some of the other problems as well. | 


Local health department laboratories are a very important ad- 
junct to local schools. Nose and throat cultures, cultures for cer- 
tain types of ringworm of the scalp, stool cultures for intestinal 
parasites, examination of animal heads for rabies, examination 
of water supplies from schools in fringe areas or rural schools, 
and blood tests for syphilis and other diseases all give valuable 
information for a properly operated school health program. Also 
laboratories can be used to help in quality control of ice cream and 
milk where contracts are made by school boards. 


Schools can help with industrial hygiene, particularly with the 
reporting of situations which may violate the local health code with 
special reference to pollution of streams and ditches and with air 
pollution. Three schools in Houston located along the heavy indus- 
trial area near the ship channel are used as a barometer to air pol- 
lution. When the air at either of these schools becomes polluted with 
noxious odors and gases, calls are made immediately to the indus- 
trial hygiene engineer at the County Health Department. Through 
this mutual cooperation over a hundred industrial plants have been 
greatly improved. 

The field trials with gamma globulin and polio vaccine are 
good examples of correlation between schools and health depart- 
ments. School buildings were used and school nurses assisted 
health department personnel in their duties with regard to that 
national project. 


The best barometer to the advent of an increase in the preva- 
lence of communicable diseases in a community is the absenteeism 
among school children. Small children as a rule are more suscepti- 
ble to communicable diseases than are adults. Therefore, as quick- 
ly as a communicable disease is introduced into a community it 
becomes apparent in school children. Valuable information may be 
secured from school authorities by local health departments, 
private physicians and parents. For example, this is the third 
year that the school health services department of the Houston 
Public Schools has estimated the number of absentees every Wed- 
nesday of each week to detect early development and prevalence 
of communicable diseases in the various neighborhoods of the 
school system. With this information we are now able to antici- 
pate epidemics of communicable diseases. It will also help to serve 
as a guide for the establishment of control measures by the city 








the 


the 





ls, 
le 
so 
nd 


he 
th 
uir 
1S- 
ol- 
ith 
s- 
gh 
en 


are 
t- 
ted 
hat 


Va- 
ism 
pti- 
ick- 
y it 
r be 
nts, 
iird 
ston 
Ted- 
nce 
the 
tici- 
orve 
city 





THE JOURNAL OF SCHOOL HEALTH 168 





and county departments and the local medical profession. It should 
be kept in mind that there are more students absent on Mondays 
and Fridays than there are on Tuesday and Thursdays, and there 
are fewer children absent on Wednesdays than any other day of the 
week. By determining the number of children absent on Wednes- 
days we get a truer picture of the amount of abnormal absentee- 
ism; for example, about five per cent of enrolled students are ab- 
sent every day even under the best of conditions. When an “out- 
side event” enters the picture, it is clearly shown as a difference 
between normal and abnormal absence. 

Charting absenteeism can be done by any school system, large 
or small. In small school systems absentees from all schools can 
be counted and reported easily. In large school systems enough 
schools strategically located to make up from ten to fifteen percent 
of the total enrollment of the school system can be reported and 
the total number of absentees can be estimated for the school sys- 
tem as a whole. 


In planning a health education program, public schools and 
public health agencies should join with other agencies and make 
it a community project. A community health council organized by 
all official and non-official agencies in the community may serve 
as a clearing-house for all community health education program 
planning. Newer methods of health education can be developed 
and put into action when the community agencies work together. In 
many school systems, especially in small areas, a joint health edu- 
cation program will greatly enhance the efforts of any one agency 
working alone. In some areas, public schools, public health and 
non-official health agencies have pooled their health education 
resources with regard to audio-visual and other health education 
materials, making available the combined facilities for all agencies. 
Health education may also be done on a community-wide basis 
with regard to cancer, heart disease, polio, diabetes, tuberculosis, 
and other common conditions. Throughout our nation today public 
schools and public health departments are combining their efforts 
to improve the health of school children. If they will work together, 
they will always be ready to meet any challenge. 

: + *& & & 
BY THE PEOPLE FOR THE PEOPLE 

There are many fields where enlightened voluntary action by 
the people themselves would help solve the health problems we face. 

—Dr. M. G. Candau in News Digest, April 1958. 
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WHAT SHOULD MEMBERSHIP IN THE 
SCHOOL HEALTH ASSOCIATION MEAN? 


GERTRUDE E. CROMWELL, R.N. 
Supervisor of Nursing, Denver Public Schools 


The American School Health Association was formed in 1917, 
to promote and strengthen school health programs in this country. 
School health programs include health services, health education 
and healthful school living. Membership is encouraged and invited 
from prepared people engaged in, or sincerely interested in the pro- 
motion of, any of these areas of services. The school nurses have 
asked to have the types of membership and the benefits incurred 
from each described in the Journal. 

The most usual membership for an individual to select is that 
of ‘Active Member.” This membership costs four dollars per year 
and for the four dollars a member receives ten issues of the Jour- 
nal of School Health. Membership runs from the month you join 
to that time a year later when you are billed for the next year. In 
addition to receiving the Journal you are urged to attend the an- 
nual meeting of the Association which is usually held in conjunc- 
tion with the American Public Health Association, meeting at 
different places each year during late October or early November. 
The fellowship and inspiration received from these meetings is 
invaluable. One gets acquainted easily and receives a warm wel- 
come by the other members. Of course if you are a good member 
you may be asked to serve on a committee. Your help and ideas 
are always needed. 

After a person has been an active member of the Association 
for three years and if he meets the following requirements of hav- 
ing an academic or professional degree in the health sciences, and 
having given evidence of special proficiency in school health that 
person will be invited to become a “Fellow.”’ A “Fellow” may hold 
office, be elected a member of the Governing Council or serve as a 
Chairman of a Standing Committee. These honors bring not only 
hard work but real prestige to the individual and his community 
as well as making a contribution nationally to the improvement of 
school health. The annual dues for a “Fellow” are $8.00. 

There are also other types of individual membership such as 
those for students preparing for school health positions, Honorary 
Fellows chosen for long and distinguished service in school health 
work, and Life Members who chose to pay the dues of $75.00 at 
one time. 
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The Association also provides for various types of group 
memberships. The first of these is an Institutional Membership 
which permits a school district or school unit to join the Associa- 
tion in order to receive the publications of the Association 
and to request advice and guidance from an individual or group 
within the Association. The member institution may designate 
two persons on its staff as active members who will be entitled to 
the same privileges as any other individual active member. The 
dues for Institutional membership are $10.00. 


Often a state, region or province has an active School Health 
Association, School Nursing Association, or School Physicians 
Association which would like to join with a national group. Such 
local organizations may request group membership in one of two 
categories. The first is to become a “Constituent Association” 
which is possible if at least one-half of the members of the local 
association are also members of the American School Health As- 
sociation and if the objectives of the loca] Association are to pro- 
mote and strengthen school health in the manner of the larger 
group. 

The second group plan is to become an “Affiliated” organiza- 
tion providing the local group subscribes to the objectives of the 
American School Health Association. Both the Constituent Asso- 
ciation and the Affiliated organization may appoint one of their 
members, who is also a member of the American School Health 
Association, to represent them on the Governing Council. 


In summary it is easy to become a member of the Association 
in one of these ways if either the individual or group meets the 
requirements as given here. Just write to Dr. A. O. DeWeese, 
Executive Secretary, Kent State University, Kent, Ohio. He will 
start the procedures and tell you anything else you would like to 
know about the American School Health Association. 


MEETING 
1958 Annual Convention ASHA, St. Louis, Mo., October 26-31. 
Headquarters: Statler Hotel. 


Make reservations through St. Louis Convention and Publicity 
Bureau, 911 Locust St., St. Louis 1, Mo., and request the Hotel 
Statler. 
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AN ANALYSIS OF AVAILABLE SYLLABI USED FOR 
ALCOHOL EDUCATION IN THE PUBLIC SCHOOLS 
OF THE UNITED STATES 


ARTHUR V. LINDEN, Ed.D. 
Director of Educational Studies 
and 
FLORENCE D. MACERO 
Assistant in Education 
Licensed Beverage Industries, Inc., New York, N.Y. 


This study is a topical analysis of materials dealing with al- 
cohol education as found in courses of study, syllabi and units pub- 
lished by various state departments of education and individual 
school systems from various parts of the country. No attempt is 
made in this study to evaluate either the accuracy nor the relative 
importance of the various items as they may relate to a compre- 
hensive and effective program of alcohol education. It is recog- 
nized that courses of study and syllabi represent only one type of 
instructional materials. Other types, such as basic and supplemen- 
tary textbooks, films and other visual-aid materials, as well as book- 
lets and pamphlets distributed by various organizations, are items 
for future study. 


HOW THE MATERIAL WAS SECURED 
Some of these publications were in the library of LBI. Some 
were secured through a form request to state departments of in- 
struction, and some through special requests made to various 
school systems over the country. Sixty-one publications are repre- 
sented in the present analysis. 


TYPES OF MATERIAL SECURED 
In terms of format, the publications fall into four groups. 


A. Syllabi, sometimes comprehensive in scope and type, devoted entirely 
to alcohol education, or a combination of the materials for alcohol 
education with those for instructin on either or both tobacco and 
narcotics. 

Syllabi in such fields as health or science, which include materials 
similar to those in A. 

Syllabi prepared for special areas of alcohol education, such as Alco- 
hol and Traffic Accidents. 

Lesson plans or outlines, usually limited in size, forming little but a 
topical outline for such areas as those described in A. 


HOW THE ANALYSIS WAS MADE 


Many studies have attempted to analyze the content suggested 
for alcohol education, but with one notable exception, that of Roe, 
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(referred to later) these studies have dealt with textbooks rather 
than the types of material classified above. Further, most of these 
studies have involved to some extent another step, that of evalua- 
tion. 

A check of these studies soon revealed that the plans of analy- 
sis used were developed to facilitate the evaluative process, and so 
did not quite meet the needs of the present study which attempted 
only to organize material found in the most logical pattern. 

For that reason then, another plan was devised. 

Very briefly it was this. Every item of content pertaining to 
alcohol found in available materials was treated as a separate item. 
As such it was duplicated, and pasted on an 814 x 11 sheet, the 
heading of which is given as Form A. 


FORM A 


Title: 











Quote: 

As a result of this procedure, 3375 items were found dealing 
with alcohol in one or another of its various aspects. It should be 
pointed out that these were not different items, since some, such 
as Alcohol is a depressant and not a stimulant, were repeated in a 
number of syllabi. It should be pointed out too, that not all items 
were of the same length, since some represented source materials 
running to several pages, and others were merely topics suggested 
for study. 

PLAN OF CLASSIFICATION 

As the number. of items resulting from this analysis grew in 
number from the hundreds into the thousands, some plan of classi- 
fication had to be devised. 

Many such classifications have been used. 


Roe, in the first definitive study of content for alcohol educa- 
tion! used four main headings, twenty-two sub-headings, seventy- 
one topic headings, and over a hundred item headings. 


McCarthy and Douglass, in a proposed logical organization 
of subject matter for alcohol education,? list three main headings, 
sixteen sub-headings, sixty-five topic headings, and again numer- 
ous item headings. 

1 Roe, Anne. A Survey of Alcohol Education in the United States. Quarterly Journal of 

Studies on Alcohol. Vol. III, pp. 574-662, March, 1943. New Haven, Conn. 


2 McCarthy, Raymond G. and Douglass, Edgar M. Alcohol and Social new. pp 
195-201. Thomas Y. Crowell Company and Yale Plan Clinic. New York, 1951 ed. 
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For the purpose of the present analysis, these classifications 
seemed too detailed and therefore cumbersome. Many of the items 
found in currently used syllabi are not sufficiently clear-cut to fit 
into such detailed classifications. For that reason then, a new clas- 
sification outline was developed. This outline is given in TABLE I. 
The outline borrows freely from the ones mentioned, but adds some 
items which seemed necessary to take care of content appearing 
in certain of the materials analyzed. 


RESULTS OF THE STUDY 

TABLE I is a break-down of the 3375 items found in the ma- 
terials which were analyzed. 

The column Number of Items lists the number of items found 
for each of the classifications indicated. 

The column Sub-Totals lists the total number of items found 
for each of the main headings I to X. It also lists the number of 
items found for certain areas which may have special interest such 
as Classifications of Alcohol as a poison, etc., (Main Heading IV), 
Traffic Safety, (Main Heading VI), and Alcoholism, (Main Head- 
ing VI), among others. 


The column Percentage of Total Items indicates the percentage 
which the number of items found for each main heading I to X, and 
some of the “special interest” headings, is of the total 3375 items. 


TABLE I 


CLASSIFICATION AND DISTRIBUTION OF ITEMS ON 
ALCOHOL EDUCATION CONTAINED IN CERTAIN 
INSTRUCTIONAL MATERIALS 

Number of Sub- Percentage 


Items Totals of total 
Items 
I. Stated General Objectives for Instruc- 
tional Materials and Their Uses 38 38 14 
II. The Use of Alcoholic Beverages as a 
Custom. — 62 1.8 
A. Possible origins of alcohol. 16 
B. The place of alcoholic beverages in 
early history, including racial cus- 
toms and religious ceremonies. 41 
C. Folklore of drinking as found in 
mythology, literature, etc. 5 
III. Alcohol Today. 5 242 72 
A. Kinds of alcohol, their nature, and 
their properties. 66 


B. Methods of production, i. e., fermen- 
tation, brewing, distillation; and 
raw materials used in production. 24 
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Ss C. Use of alcohol in industry and medi- 
cine. 94 94 2.8 
D. Suggested experiments with alcohol. 53 


IV. Alcoholic Beverages. — 283 8.4 
ad A. Types of alcoholic beverages, meth- 
ods of their production, and relative 
alcoholic content. 66 
le B. Classification of alcohol as a poison, 
g as a habit forming drug, and/or as 
) an anesthetic. 109 109 3.2 
Common misconceptions. 29 
. The place of alcoholic beverages in 
the economic structure of a coun- 
try. 20 
a- 1. Extent of alcoholic beverage pro- 
duction in the United States and 
other countries. 


vA 


5 
id 2. Extent of alcoholic beverage 
consumption and sales in the 
United States and other coun- 
id tries. 23 
3. Direct employment and payroll. 3 
of 4. Taxes and their use. 19 
ch 5. Relationship to other industries 
and to agriculture groups. 9 
), V. Alcoholic Beverages in the Body. 13 796 23.6 
d- A. yoo of alcohol in the body. 20 183 5.4 
Absorption, including factors in- 
fluencing rates, etc. 44 
ge 2. Concentration of alcohol in the 
nd blood. 11 
a. Methods of determining. 20 
is. b. Commonly accepted _ inter- 
pretations of various stages 
of concentration. 45 
3. Oxidation, including factors in- 
YN fluencing rates, etc. 29 
4. Elimination, including factors 
influencing rates, etc. 14 
B. Reactions of the body to alcohol in 
‘ small and large quantities. 181 181 5.4 
’ 1. Tolerance for alcohol. 28 
; 2. General physiological effects. 19 825 9.6 
a. On various organs, tissues, 
systems, and functions. 232 232 6.9 
b. On nutrition. 74 
38. General psychological effects. 66 
VI. The Use of Alcoholic Beverages in 
Some Activities of Daily Living. 145 1616 47.9 
A. Number and types of drinkers in 
the United States, their classifica- 
tion by age groups, sex, etc., and 
how these numbers are determined. 51 
B. Reasons for drinking. 87 128 3.8 
1. Social patterns and amenities, 
prestige, etc. 2 
2. Emotional insecurity. 1 


3. Beneficial aspects. 
C. Youth. 


for) 
CO Co-] 
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A 
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VIII. 


B 
C 


X. 


L. 
M. 


. Athletic ability and quotations by 


athletes and others. 


. Business and industry. 
. Safety. 


1. . Traffic. 
2. Other areas. 


. Home and family life, including 


education. 
. Crime. 


. Moonshining and bottlegging. 
. Disease 


1. Physical. 

2. Mental. 

8. Alcohol and life expectancy. 
. Alcoholism. 

1. Definition, statistics and their 
derivation. 
Possible causes and prevention. 
Treatment and rehabilitation. 
Related diseases and life expect- 
ancy. 
5. Relationship to home and family 

life, including education. 


6. Relationship to business and in- 
dustry. 

Implied waste due to the use of al- 

cohol. 

Expenditures for alcoholic bever- 

ages as contrasted with expendi- 

tures for other goods and services. 


PB go by 


VII. Differing Viewpoints with Respect to 
the Use or Non-Use of Alcoholic Bev. 
erages. 


. Respect for individual points of 
view. 


. Temperance and/or moderation. 
C. Temperance and/or abstinence, in- 


cluding prohibition. 
Present Legal Controls Upon Alco- 


holic Beverages. 
A. Laws regulating production and 


sale. 


. Local option. 
. Sales through open-license and state 


monopoly systems. 


D. Taxation. 
IX. Advertising and the Alcoholic Bever- 


age Industries. 
Unclassified. 


Total 


35 
51 
61 
178 
20 


101 
61 
6 
47 


62 
28 


3375 


474 


164 


84 


28 


IMPLICATIONS OF THE STUDY 


No implications are drawn. 


A natural question arises as to whether these materials are ac- 
curate. There is no answer at the present time, and there can be 
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none until the materials are evaluated. Such an evaluation program 
is now being planned. 


One other question may be asked. Does this outline of content, 
and the distribution of that content, represent a proper framework 
for an adequate program of alcohol education in the schools of 
this country ? 


Perhaps the implications of this question may lead to a serious 
consideration of the results of this interim study. 
* * * So * 


NEWS AND NOTES 


New York State Nurse-Teachers and Dental Hygiene Teachers 
Become Identified With Our National Organization. 


Leo V. Feichtner, M.D., Supervisor of School Medical Service 
of the University of New York, Albany, New York, and Chairman 
of the Committee on Constituent and Affiliated Organizations of 
the American School Health Association announces the completion 
of the applications for membership of two new organizations. 


The New York State School Nurse-Teachers Association is the 
new constituent member, They have a membership of 1,300 of which 
350 are now members of the national organization. The Executive 
Committee of the A.S.H.A. ruled that they be accepted and given 
two years to increase their national membership to the required 
50%. 

This organization is a strong, duly organized, state group of 
28 years standing. The officers are Josephine V. Harrington, 
S.N.T., President; Florence Glor, S.N.T., Vice President; Rita 
Murphy, S.N.T., Seeretary; Kathryn C. Clark, S.N.T., Treasurer. 


The new affiliated organization is the New York State Dental 
Hygiene Teachers Association. The dental hygienists, also certi- 
fied as teachers in New York State, are a very active group of 
school health workers. They are attempting to increase their num- 
ber of members in the national association of the A.S.H.A. so that 
they can later qualify as a constituent member. Lotta M. Stewart, 
D.H., is the State President and they have elected Mrs. Mary Hut- 
ton, D.H., as their representative on the Governing Council of the 
national organization. 


Dr. Feichtner is anxious to be informed of any other strong 
state association in school health that would appreciate an invita- 
tion to be identified with the national organization. 
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HEALTH EDUCATION OF YOUTH OUTSIDE OF SCHOOL 


C. E. TURNER, Ed.M., Dr. P.H. 
Representative of ASHA at the Conference 
A Report of the 1958 Meeting of the National Conference 
for Cooperation in Health Education 


You may find suggestions from this meeting which will be use- 
ful in your community program or in planning a conference on the 
health education of youth in your community. 

This was the twentieth meeting of the National Conference, 
and it may be appropriate to say just a word about its achieve- 
ments. It was organized in September, 1938, with Professor Ira 
Hiscock of Yale as its first Chairman, and Dr. Neils Neilson, then 
Secretary of AAHPER as its Secretary. It has had a long and use- 
ful existence. At the time of its organization there were 28 mem- 
bers. It now has 45. A few groups have withdrawn, but more new 
groups have been added, especially in the field of youth-serving 
agencies. 


A primary original purpose of the conference was to bring 
together national health agencies and national education agencies 
in order that they might cooperate more effectively. The confer- 
ence has considered important health education problems and their 
respective priorities. It has encouraged the development of studies, 
activities and reports by individual members and groups of mem- 


bers, and it has promoted the distribution of these studies. We may . 


mention a few of its specific activities. 


In 1945 a committee was established to study the health edu- 
cation functions of school health personnel. Conferences were held 
with respect to the work of the administrator, physician and nurse 
in the school, and a report was published as Monograph 13 by the 
Metropolitan Life Insurance Company. Over a quarter of a million 
copies of this Monograph have been distributed. 


Another project was the publication of a handbook prepared 
for school administrators, giving a brief review of the purpose and 
program of the various agencies making up the National Confer- 
ence. Recent editions of the well-known report on School Health 
Policies have been developed under committees of the Conference. 


Program of the 1958 Meetings: 


The 1958 meetings, held on January 27 and 28 at the Park- 
Sheraton Hotel in Washington, D. C., were among its best. The 
sessions were full of interesting and stimulating ideas. 
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The first session was devoted to reports by the representatives 
of six youth-serving agencies, who described their out-of-school 
health education activities. The Camp Fire Girls reported on health 
education in their camping program; the Y.M.C.A. on its Junior 


- Leader Groups; the Girl Scouts upon vocation exploration in 


health; the Y.W.C.A. upon work with individuals in the promotion 
of personal health; the 4-H Clubs upon their teaching with refer- 
ence to good food and nutrition; and the Boy Scouts upon the 
safety education program which they have just announced nation- 
ally. 


The second session was devoted to a discussion of “Coopera- 
tive Action” in this field. Possibilities for increased cooperation 
between the agencies and the schools and between the agencies 
themselves, were considered. One problem of special interest was 
the possibility of developing a unified health examination plan so 
that a single examination would serve the requirements of the 
schools and those youth agencies with physical activity programs. 
Another discussion centered about the possibility of broadening 
the School Health Council to include all of the health and social 
problems of youth. 


The group considered the increased and more effective use of 
volunteers. Clearly youth agencies provide a laboratory which the 
schools may use in teaching community activities. Some of the sug- 
gestions involved increased emphasis upon developing individual 
creative abilities, the provision of situations where youth can make 
decisions, and the greatest care to see that youth volunteers are 
not exploited. It was recognized that the use of more volunteers, 
both adult and youth, would require larger professional staffs be- 


cause clear instructions and a certain amount of guidance are 


needed in equipping volunteers for their work. 


The evening session was an address by the distinguished pedia- 
trician, Dr. Henry F. Helmholz, who is presently Health Chair- 
man for the National Congress of Parents and Teachers. He spoke 
on “The Program of Continuous Health Supervision of Children,” 
an outgrowth of the earlier summer roundup project. The develop- 
ment and use of a continuous health record is being vigorously 
promoted in several states. Colorado was cited as an example of a 
state where the cooperative distribution of such a record is well 
advanced. This type of record will be available in the prevention 
of illness and eventually it will have research importance in giving 
us a clearer picture of health status at different age levels. 
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The Tuesday morning session was devoted to “The Impact of 
Radio and Television.” Dr. Fox of the District of Columbia Teach- 
ers College reported on a survey of radio and TV programs by three 
of his graduate students. They found that 37% to 55.5% of the 
health information was sound as to content. 

This report was followed by a discussion of the possible con- 
trols in preventing inaccurate statements in radio and television 
advertising. The speakers were Fred Garrigus of the National 
Association of Radio and Television Broadcasters; Malcolm R. 
Stephens, Director of the Bureau of Enforcement, Food and Drug 
Administration, U. S. Department of Health, Education and Wel- 
fare; Charles P. Moore, Advisor on Deceptive Practices, and Dr. 
Fred Irish, Chief of the Division of Scientific Opinions of the Fed- 
eral Trade Commission. 

The constructive programs of these agencies and the difficul- 
ties of controlling this type of advertising were pointed out. The 
burden of proof is always upon the federal agencies and not upon 
the manufacturer or distributor of the products involved. Regula- 
tory agencies can minimize inaccuracies, but they cannot complete- 
ly prevent them. 

The new officers of the Conference are: John L. Miller, Ed.D., 
President; Morton A. Seidenfeld, Ph.D., Vice President; Edward 
Linzer, Secretary-Treasurer. The trustees are: Harold Frierwood, 
Ed.D., Charlotte Leach, Elsa Schneider, and Charles Wilson, M.D. 





NOTICE 
SPECIAL EDITIONS OF THE JOURNALS FOR SALE 


1. TUBERCULOSIS EDITION 
Report of the Committee on Tuberculosis of the 
American School Health Association and papers read 
before the National Tuberculosis Association. 
2. NURSES EDITION 
Recommended Policies and Practices for School 
Nurses compiled by a National Committee of School 
Nurses for the American School Health Association. 
Revised Edition. 
A limited number may be had for 50c each. Write to: 
American School Health Association, Kent State University, 
Kent, Ohio. 
A O. DeWeese, M.D., 
Executive Secretary. 
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THE AMERICAN SCHOOL HEALTH ASSOCIATION 
1927 - 1957 


The annual meeting of the American Public Health Association was held 
in Cincinnati, Ohio in 1927. During the week, Dr. Wm. A. Howe rented an 
assembly room and gathered the physicians he had been able to convert to his 
philosophy and an arranged program was conducted; a constitution and by- 
laws were adopted, and the American Association of School Physicians was 
born, with an official monthly publication known as the “School Physician 
Bulletin” going to 324 school physicians the first year. Dr. Howe was elected 
the first president and Dr. L. W. Childs of the Cleveland Schools was elected 
secretary. For the next decade, Dr. Howe performed all the duties of Execu- 
tive Secretary-Treasurer and Editor of the School Physician Bulletin. 

The School Medical personnel including School Dentists and School Nurses 
early became a part of the organization. By 1936 much of the actual work 
and duties in school health work was being done by a group of non-medical 
specialists in school health, trained in basic Medical Science and Education. 
During the presidency of Dr. John Sundwall of the University of Michigan, 
the constitution was changed to include, in addition to the medical personnel, 
all others engaged in school health work whose professional education in- 
cluded substantial training in the pre-medical sciences. 


The name of the organization was changed to THE AMERICAN SCHOOL 
HEALTH ASSOCIATION, and the official publication to THE JOURNAL 
OF SCHOOL HEALTH. 


Implementing this change was the last official act of Dr. Howe. He had 
worked hard and faithfully as Editor and Secretary-Treasurer since the found- 
ing of the Association. He wanted the principles and objectives of the Associa- 
tion to live, but he had reached the retirement age. He persuaded A. O. 
DeWeese, M.D., to assume the duties of Executive Secretary-Treasurer and 
Charles H. Keene, M.D., the duties of Editor-in-Chief of the Journal. He 
established the reputation of the School Health Journal that exceeded even 
the fondest dreams of Dr. Howe, and Dr. Marie Hinrichs has maintained it 
since 1953. 


Beginning with 324 members in its first year, the Association has devel- 
oped into an organization of over 5,000 members. In its membership every 
state and territory of the United States and 21 different foreign countries are 


represented. 
THE WILLIAM A. HOWE AWARD 

Wm. A. Howe, M.D., founder and for the first ten years of the life of the 
Association, the chief worker, secretary-treasurer, and editor, died September 
10, 1940. To perpetuate his philosophy of School Health and in appreciation 
of his personal and professional service, the Association established the Howe 
Award. This Award was to be presented each year to a chosen recipient for 
outstanding service in School Health for the Children and Youth of America. 
So the force of a great personality, a personality developed over a period of a 
half century of living a fixed humanitarian objective for the children of our 
land that no adverse force was strong enough to deter or discourage, lives on 
as long as the American School Health Association shall endure. This year’s 
Award was presented to J. Arthur Meyers, M.D., by Chas. C. Wilson, M.D., 
at the 1957 banquet. 
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BOOK REVIEWS 


Health Teaching in Schools (Third Edition) 359 pp.—Ruth E. 
Grout, M.P.H., Ph.D., Prof. School of Public Health and College of 
Education, University of Minnesota. Publ. W. B. Saunders Co., 
Phila. 1958. Price $4.75. 


This text was written for teachers of health, (pre-service and 
in-service) and will also prove of great value to administrators and 
others concerned with the total school health program. 


Emphasis is placed on teaching toward improving health 
knowledge, behavior, and attitudes of children and youth with 


respect to health problems in home, school, and community. The 
material has been brought up to date to include the most recent 


advances in health and medical developments and practices. 


Especially valuable are the appendices listing general refer- 
ences, sources of free and inexpensive health education materials, 
and programs useful as references in the teaching of units on al- 
cohol, narcotics and drugs, as well as on the role and responsibility 
of the individual with respect to the health of the group in which 
he lives and works. 


This should prove a valuable text in classes on Materials and 
Methods in Health Education.—M.A.H. 


The Food You Eat and Heart Disease, a pamphlet designed to 
answer questions asked by the general public on the relation of 4 
diet to cardio-vascular disease, was recently issued by the Public 
Health Service, U. S. Department of Health, Education, and Wel- 
fare. 


The new pamphlet, prepared by the Heart Disease Control 
Program, is listed as PHS Publication No. 537 and copies can be 
purchased in quantity from the U. S. Government Printing Office 
Washington 25, D. C. at $5 per 100. Free copies in limited numbers 
are available from the Heart Program of the Public Health Service. 








